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SOUTH CENTRAL MISSOURI COMMUNITY ACTION AGENCY 

APPROVAL FOR OUTSIDE EMPLOYMENT 

 

Employee _____________________________________________________ 

Program ______________________________________________________ 

Job Title ______________________________________________________ 

 

Request approval for outside employment with: 

 

Business Name ________________________________________________ 

Type of Work _________________________________________________ 

Anticipated days and hours of outside employment  

_____________________________________________________________ 

 

Per Personnel Policy Manual, Section 2, Page 23. 

 

_____________________________________________________________ 

Printed Name 

 

 

_____________________________________________________________ 

Employee Signature 

 

 

_____________________________________________________________ 

Executive Director Signature    Date 

 


